that of the acid levels and also that they gave a more accurate confirmation of possible ulceration.
Interrelationship of Mesenteric Ischaemia and Diarrhoea by J G W Matthews Mch FRCS and A H G Love MD MRCP (Departments ofSurgery and Medicine,
Queen's University ofBelfast, BT12 6BJ) Ischmmic disease of the intestine has recently been linked with reduced vascular perfusion in patients with heart disease, shock states and postoperative conditions. The effects on the intestine of severe degrees of ischemia are well documented (Marston et al. 1966, Gut 7, 1-15) but the effects of milder ischemia on the function of the intestine have not received detailed attention.
Diarrhoea which may contain blood is a constant feature of ischmmic colitis but the origin of the diarrheea following reduced mesenteric vascular perfusion is uncertain. Since the movement of water across the intestinal mucosa is governed by primary disturbance of solute transport, particularly sodium, an experiment was set up to investigate the effects of reduced blood flow on sodium transport across the small intestinal mucosa in the dog.
Using double isotope labelling, bidirectional fluxes of sodium ions across the small intestinal mucosa were measured in dogs using the constant luminal perfusion technique. Total blood flow through the superior mesenteric artery was measured using an electromagnetic flowmeter. The flow rate was reduced by a restricting clamp on the artery.
The results of gradual reduction in total blood flow to the small intestine were as follows: (1) Progressive reduction in the magnitude of both bidirectional sodium ion fluxes crossing the mucosa.
(2) Only when total blood flow was reduced below 20% of control values did the re-duction in lumen to plasma flux decrease to such an extent that absorption was replaced by net secretion. (3) In prolonged ischaemia with the total blood flow maintained at 20 % or less of the control flow for three hours, the reduced bidirectional sodium fluxes began to increase and continued to do so with every hour after the initiation of the ischemia, and net secretion was always seen.
It appears that reduction in mesenteric perfusion leads to alteration in sodium transport across the mucosa and this may result in diarrheea.
It is suggested that in clinical cases of nonocclusive mesenteric ischaemia it is possible that the diarrhoea may originate in the small intestine, and the large bowel, being unable to absorb the fluid bulk, merely acts as a tube for the passage of unaltered ileal contents.
Femorotibial Bypass for Ischemic Foot (film) by H C Dales MD FRCS (Belfast) Mr Dales described the rapid advance in peripheral vascular surgery for obliterative arterial disease of the lower limb over the past twenty-five years, and the problems of deciding whether or not a difficult operation requiring great technical skill, as well as scarce hospital facilities, should be used for obliterative arterial disease of the distal popliteal or tibial arteries. He wondered whether this type of operation was justified when straightforward amputation could be carried out, using much simpler facilities.
The film illustrated a saphenous vein bypass from the common femoral artery to the posterior tibial artery, which could be used either for foot ischemia or for intermittent claudication where there is a reflux up the tibial arteries.
The feeling of the meeting was that this operation was justified and was probably less costly in medical resources than amputation and subsequent training of the amputee.
The following papers were also read: 
